DISCUSSION.
Dr. SCANES SPICER said he had had several cases of hypertrophied lingual tonsil, and it was almost impossible to snare them, except with the galvanocaustic snare. He had not succeeded with the cold snare. The guillotine of Brady was most successful where the epiglottis was caught.
Mr. HORSFORD asked if there was any harm in cauterizing the lingual tonsil.
Dr. GRANT replied that he had not been so successful with the guillotine as with the cold snare. It was difficult to engage the lingual tonsil in the guillotine, and he had a snare with a special curve for the purpose. It was not necessary to remove the whole, but only the portion pressing on the epiglottis. In answer to Mr. Horsford, he said Sir Felix Semon reported an experience of the occurrence of phlegmonous inflammation after cauterizing that region, though he (Dr. Grant) believed the case to have been most exceptional. Pulmonary condition quiescent, no pyrexia. He was seen first by exhibitor in January, 1908. The epiglottis was a mass of tuberculous ulceration and infiltration; apices of both arytaenoids slightly infiltrated. Treatment at first by means of lactic acid, guaiacol, absolute silence, &c.; much improved. Shown in May, 1909, with a view to taking more energetic measures. Punching-out ulcerated part, amputation, and curetting were suggested, also electro-cautery. In view of extension of disease below attachment of epiglottis, and from experience of other cases, the galvano-cautery was selected. Patient had fifteen or sixteen cauterizations with various-sized burners. The disease had apparently disappeared from the epiglottis and arytenoids in November, 1909, when he contractedinfluenza and bronchitis. There was very profuse expectoration from the old pulmonary foci, and the epiglottis again showed some small ulcers on the left side of the old cicatrix and its lower margin. The electro-cautery was resumed in January, 1910, and applied on ten or twelve occasions. There are now no evidences of active disease in the epiglottis. The general appearance of the larynx has undergone no change during the past twelve months. The small, central pin-head elevation has similarly remained unchanged.
Epithelioma of the
A Series of Specimens and a Case illustrating Diseases of the Ventricle of the Larynx.
By W. JOBSON HORNE, M.D. SOME twelve years ago and subsequently I have reported cases and pathological investigations drawing attention to the ventricle of the larynx as a site of infection (tuberculosis, diphtheria) which might be overlooked, and I have also shown specimens illustrating innocent and malignant tumours of the ventricle. In the earlier part of the session, in the discussion of a case exhibited as possibly one of prolapse of the lining membrane of the ventricle, I ventured to remark that that condition was in my experience an extremely rare one, and that the appearances simulating it were due to a neoplasm. Owing to the distension of the ventricular band, the matting of the parts together, and the obliteration of the landmarks, it is not always easy, fromn the image in the mirror, to decide at a glance whether in the living subject the appearances presented are to be attributed to a prolapse of the
